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Volume 51, Number 11S Abstracts 37Swith no/low dose statins. By multivariate analysis, high dose
statin therapy was found to be protective of death, stroke,
reintervention or restenosis (OR0.41, 95%CI 0.21-0.81, p
0.01). In contrast, statin therapy of any dose was not associ-
ated with a reduction in the odds of any or all of these adverse
events. High dose statin therapy was also associated with a
64% reduction in the odds of death following CEA or CAS
(OR 0.36, 95% CI 0.15-0.86, p 0.02).
Conclusions: High dose statin therapy initiated before
carotid revascularization may have a protective effect in
reducing the incidence of death, stroke, reintervention, or
recurrent stenosis following CEA and CAS. Further studies
are needed to confirm these findings.
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Objectives: Patients at high surgical risk have been
treated using carotid angioplasty and stenting (CAS). How-
ever, appropriate patient selection for carotid interventions is
essential to optimize outcomes. We seek to determine the
impact of coronary artery disease (CAD) on embolic risk by
analyzing debris from protective filters during CAS.
Methods: 233 CAS procedures were performed from
2003-2009. Filters from 162 consecutive patients (CAD
[N  86], non-CAD [N  76]) were visualized by ste-
reomicroscopy along three perpendicular axes, and quanti-
fied through video imaging software. Due to particle shape
heterogeneity, individual particle sizes were determined by
greatest length. CAD was defined by history of MI, CHF,
CABG, or abnormal stress test.
Results: Mean patient age was 71.6 years, and 56.2%
were male. Debris was present in 134 (83%) filters. There was
a greater number of particles in CAD than non-CAD patients
(CAD: 12.6  13.0 vs non-CAD: 7.2  7.8, p  0.002).
CAD patients had smaller mean (CAD: 351m  216 vs
non-CAD: 429m 429, p 0.001) and minimum (CAD:
136m  115 vs non-CAD: 195m  237, p  0.001)
particle sizes compared with non-CAD patients.
Conclusions: CAD is associated with increased em-
bolic risk during CAS. Aside from greater particle number,
CAD patients release smaller-sized particles that may pose
increased neurologic risk by escaping capture by protection
devices. The benefits of a percutaneous carotid intervention
must be carefully weighed against the potential for worse
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Objectives: The advent of Carotid Artery stenting
(CAS) has offered an alternative for carotid intervention in
high-risk patients. With the success met in single institution
centers, the indication is now being extended for low risk
patients. Our aim was to evaluate the nationwide outcomes
of CAS compared to open carotid endarterectomy (CEA.
Methods: From Nationwide Inpatient Sample data-
base 1998-2007, 1, 240, 816 patients underwent interven-
tions for carotid disease. Of these, 49, 750 underwent CAS.
Hierarchic multivariable regression models were used to
assess the independent effect of the operative strategy on
outcomes. Primary Outcomes were mortality, neurologic
and overall complications, while secondary outcomes were
discharge disposition and charges.
Results: Patients who underwent CAS were younger
(70.2  10.6 years vs 71  9.3 years; p  0.001) and had
higher Deyo scores (4.7  1.8 vs 4.4  1.4; p  0.001)
than CEA patients. Unadjusted After risk adjustment, CAS
was associated with 2.6 times higher mortality (p 0.001).
CAS was associated with 1 additional complication in 50
patients compared to CEA (p 0.001). Subgroup analysis
revealed that CAS was associated with higher odds of
